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Att. 4 



Amarjeet Kaur 

1493 Powell Tavern PI 

Hemdon, VA20170, 



o\pril28, 2001 




Immigration & NatiiraJization Service 

Vermont Service Center 
75 Lower Welden Street 
Sl AJbans, VT 05479-OOOh 

Re: Petition for alien husband under Section 245(i) 
Petitioner: Amarjeet Kaur 
Beneficiary: Balwinder Singh Malhi 
File# : A045-262-076 



Dear Sir/Madam: 

Under Section 245(1) provision of the Legal Immigration and Family Equity Act of 2000 
(LIFE Act), I submit herewith the fallowing: 



L 
2. 
3. 
4 

5, 

6. 

7, 

8. 

9. 

10. 

IL 

12. 



M30 Petition for Alien husband; 

Photocopy of green card; 

Photocopy of marriage certificate; 

2 Immigration style photos of self and 4 for spouse; 

Photocopy of birth certificate for self; 

Photocopy of passport and Work Authorization of spouse; ' 

Fonn G-325A Biographic Xnformation for self; 

Form G-325A Biographic Information for spouse; 

1-4 85 for Application to Register Permanent Residence for spouse; 

Supplement A to Form MS 5; 

Photocopy of Divorce Decree of self and spouse 

Check in the amount of $1330.00 (S1000.00+$22O.OO+Sl 10,00) ^ 



^ 



Should you need any further document(s), please feel free to write to me. 



Thanking you. 




eet Kaur 



I o 



^ - :j fc i « ^B d ^ % 
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i. Department of Justice .. .j\ 

nigracion and Nacurg^Hzation Service Ojigi^^,.^^^ 



) 



Petition fc^Ucn Relative 



OMB •] llJ-0Oi4 



DO NOT WRITE IN THIS BLOCK - FOR EXAMINING OFFICE ONLY 





Pctidoa WIS filed on: 



(priority dite] 



□ ?ct. □Bcil "A" File Reviewed 

n Field In vxsufitjonj 

Q] 2G4 C*)C2XA) ResQJved 



Q Stateside CriLcrii 

Q 2tH(h)Rc3clycd 



■marks: 



Relationship 

The ilten relative \i my 

S H-j^hand/Wife □ Parent _ 



2, Arc yaa related by adopu on 7 
D Broiher/SUtgr D Child D Yes S No 



Information about vou 

Name ^"Farrinv name in CAPS) ^_fll_ 



(Middle) 



Adrfress (Number and Street) 

1493 Powell Tavern Pi- 



[T-:}\vn or C;Cy} 

hemdon 



(State/Counry) 
VA/USA 



Place of Birth {lo^^rn or City) 

Haikot 



(Apanmerit Number) 

(ZiP^TosalCodc) 

20170 

(Srats/Country) 

Punjab /India 



DtEeaf Birth 
(Mo/Dayrifr) 

9-5-1970 



5. Sex 
□ Male 



e. NUrital Septus 

[^ Married □ Single 

p] Widowed □ Divon:ed 



Ochiar >'ames Uied (including rroiden name) 

None 



Date ini PUce qT Present Marrtige [irm2,T^:d) 

4-13-2001 - Virginia, USA 



Social Seeyrtty Number 

510-90-3142 



10, Alten Regisirition iNumtjer [tf any) 

A-045-262-076 



Names of Pmr Kujbands-^Wives 

Kuldip S,Pakhar 



D3iie{s) Marrvag*s(s) Ended 

1997 



3. Did you g^in pcrmanffTii residence Lhraugh adoption? 
□ V=s S No 



C. Information about vour alien relative 

1 . Nsme (Family name In CAPS) (First) (Middle) 

MALHI BALV7INDER SINGH 



2- Address (Number and Street) 

1493 Powell Tavern Pi- 



(Town or C icy) 

Hemdon 



(Siaic/'Couniry) 
VA/USA 



(Apinm=i^t Nurnber) 



(ZIP/PostAl Code) 

20170 



PEace of Btrtb (Town or City) 

Gurdaspur 



(S tare/Country) 

Punjab/India 



4, Date of Birth 



5. Sex 

[5 Male 
Q Ferrate 



7. Other ^*imci Used [including maiden nirrre) 

None 



fi„ Miriral Sraius 

^ Married □ Single 

Q 'i^'idowed Q D]VOTced_ 



S, Bate and Plata of Present Marriage (if married) 

4-13-2001 -Virginia, USA 



9. Social Security Number 

139^04-0622 



10. Alien Registration Number (ifany) 

A075-302-081 



n. NtmcaofPAorHasbandiT^Vlvca 12. OaLeCsl Marri^Eesfs) Ended 

Karamjit Kaur 8-11-2000 



If you are *U-S.dtiieu, complete the folio wJrtg: 
My citizettship was acquired through (check one) 

□ Birth in ihe U.S. 

□ Natunlization (Give nimibcr of certiflcaie, iam and place it fl^ Issued) 



Q Parents 

Have you ohaJaed a certificate of ci^iztstship in your own name? 

Q Ye3 Q No 

If '*Yes% give niimber of ccrrif^atc, date and place it was issued 



K you ^re a lawful ptrTnanent resident lEien, complete the following: 

Date and place of admission for, or adjuf Gnen£ to, tawfjl permancrit residence* 
and class of idnniisioti: 

5/96 - Sf/VSh (Photccopy attacned) 

Did you gain permanefit rejideriC status through marHaie to a United 
SUts ettizEd or lawful permanent resident? Q Ves Q No 



13, Has you r rdatlve ever been in the U-S.? 

B Yes D No 



1*. ir your relative Is currently In the If J,, compfere the follow^inp He or 
she list arnved as a (visitor, studet^t, stowaway, without inspection, etc.) 

EWI 



Arrivil/Depirture Kecord (1*94) Number 

I I W M I 



Date arrived (Month/D^yA^car) 

10-17-1996 



Date authariied stay expired, or yfU\ expire, as ihown oei Form t-94 or 1*95 

NA 



1 S. Name and addrss of present employer (if any) 

ANH Trucking, Hemdon, VA 



Date this employment began (Msjnth/Day/Ycar) 

2/01 ^ ^ 

16, Has your reiitive ever been tinder immigratfoo proeetdlngi? 

[^ Yes □ Ko WTicre When 



Q E;?c!usion Q Deportation Q Recission Q Judicial Proceedings 



nM30[Rev. lO/n/95)N 



INITIAL itECEIFT 



R£SUBMITTBD 



R£UOCaTED 


COMPLHTED [ 


Rec'd 


Sent 


AEJpTCvrd 


Dcuitd 


Rffumcd 
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fcontiiiued) Information abo./yQur alien relative 



"List husbaad'wife aDd all children of your relative (if yo'Jr re!adv= ;s your h-asband/^vift, list only hi. cr her children). 
J \^^rni) (Rdationship) pate of Binli) (Country of Binh) 

^Iwinder Sinah Malhi Husband 4-16-1972 In^l^ 



AtfdTsssrattis-Ur.ited Starts whcreyourrelarive intends to live 

(Town or Oiyj VJi-"t; 

1 493 Po'^^ll Tavern Pi . Hemdon vi^ 



NA ^ 



Jf Yfl.r native's native alphabet is other than Roman letter^ write bb or her uamc ind address abroad in the native alphabet: 



li m.g for your ^usb.ndI^:f^Zl^^l^^^^r^^^^^ JZ^, ^^^ J?,.^, CY.0 

(N»mt) (Number indSa-«0 (Town Qr City) (Fro^inct) ^CaLintry] ' ^^, ' . 

1493 Powell Tavem P1-, Hemdon, VA USA 4 2001 Present 



Check the appropriate box below and give the infarmation required for the box you checked; 
□ You/ rc^advc will apply far a visa abroad it ^e American Consulaic in 



(Ctty) (Counofy? 

E Your r=]auV= Is in the United States and will apply for adjustment of mus Co thH of a lawful perTTWient resident in the ofTlcc of the Tmmfgration and 
Katur^Eisation Service ^i Alexandria, VA . If your retarivc is nOE cliiihle for adjusEment of sutus. he or she will 

ipply for ^ visa abroad at the American Consylitc in _^__ \ ^ 1 

(Oty) (Caimcy] 

(Designation of a ctitisulaie oulsidc the country of your rdativc^s last residence does no: guarantee aceeptancc for processing by thai consulate. 
Acceptance 5 1 a t the d tscretion o f th e deii gn a ted cons u [ ate. ) 



Other Iiiformatioii 



, If separate petitioas are also being stibmltted for other relatives, give names of each aod relationship. 

None ^__ 



. Have you ever Hied a petition for this or any other alien before? □ Yes S^o 

If "Yes;" give name, place and date of filing, and result. 



trnLng: The I>'S investigates claimed relatiouships and verifies the validity of documents. The INS seeks 
miEal prosecutions when family relatioTiships are falsified to obtain visas. 

laldesr You may, by law be imprisoned for Dot more than five years, or Sued $250,000, or both, for entering into 
oarriage contract for the purpose of evading any provision of the immigration laws and you may be Gned up to 
J.OOO or imprisoned up to five years or both, for knowingly and wUlfuUy fal5if>ing or concealing a material fact or 
ng any false document in submitting this petition, 

ar Certification: I certify, under penalty of perjury under the laws of the United States of America, that the 
egoing is true and correct. Furthermore, I authorize the release of any information from my records which the 
migradon and Naturalization Service needs to determine eligibility for the benefit that I am seeking, 

aiA^Ay^TH/^T/<Au.t^ .Da. 4/25/ Q1 Phone Number 703-421-9781 

natureof Person Preparing Form if Other than Above |^ ^y^ 

1 dKlare th»t 1 prepared this document il the request of the perton ibove «nd th« It ij based on tl) iijf(irVtio|5'T><;^h I have iny knowledge. 

133-24 Sanford Ave. #8G KjVhM^ 
Print Nsm. M.B. Singh '.Mtr-n] 'Flushlna, NY 1 1 35&^.»,..^ >0 >^ (Dai<s).ii±li-£i 



Signature 



Vclag Number 



Form [-130 fRcv. lO/n/98)N 



Case 1 :06-cv-00765-RBW 

1 
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'.^ 



NOTICE TO PERSONS FILING FOR SPOUSES EF MARRIED LESS THAN TWO YEARS 

^ursuart to section 216 of :he Immigration and Nationality Act, your aHen spouse may be granted 
conditional peinianeni resident status in the United States as of the date he or she is admitted or 
adi^isted "to conditional stalnjs by an officer of the Inmii^ation and Naturahzation Service. BoLh you and 
yoV conditional permanent resident spouse are required to file a petition, Forai 1-751, Jomt Petition to 
Remove Conditional Basis of Mien's Pemanent Resident Status, during the mnety day penod 
immediately before the second aipiversaiy of the date your alien spouse was granted conditional 
permanent residence. '' - ' 

Otherwise, the rights, privileges, responsibilities and duties which apply to all other permanent residents 
apply equally to a conditional permanent resident A conditional permanent resident is not hmited to the 
right to apply for naturalization, to file petitions in behalf of qualifying relatives, or to reside permanently 

in the United States as an iiranigiant in accordance with the immigration laws. 



Failure to file Form 1-751, Joint Petition to Remove the Conditional Basis 
of Alien's Permanent Resident Status, will result in termination of 
permanent residence status and initiation of deportation proceedings- 



v^OTE: You must complete Items 1 through 6 to assure that petition approval is recorded. 
)o not write in the section below item 6. 



Name of relative (Family name In CAPS) (First) (Middle) 

MALHI BAXWiroSR SINGH 



Other names yse^i by relative (Including maiden name) 

NOM E ^_^__ 

Country of relative's birth 

imxA 



4. Date of relative's birth (Month; Day/Yeai) 
4-16-1972 



Your name (Last name in CAPS) ( t^int) (Middle) 
KAUR AMARJEET 



311 Stamp 



SECTION 
Q 201 (b3(spau3e) 
Q 201 ro](cbild) 
Q ^OKbXparmt) 

□ 203 im) 

□ 203 (a)a) 

□ 203 (a)C4) 

□ 203 M5) 



S. Your phone number 
703-421-9731 

DATE PETITION FILED 



□ STATESIDE 
CRITERU GRAFTED 

SENT TO CONSUL AT; 



CKECKLIST 

Have you answered each 

question? 

Have you signed the petition? 

Have you enclosed: 

^ The iiJing fee for each 

petition? 
Proof of your citizenship or 

lawful permanent residence? 
All required supporting^ 

docmnents for each petition? 

If you are filing for your 
husband or wife have you 
included: 

E Your picture? 

Ixl His or her picture? 

YourGo25A? 

m His or her G-325A? . 



Rciadve Pcticioti Card 
Focm 1430 (Rev. I0n3/9S)N 



r re ^*f eiUM 1 
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.1 -• ) . - . 



PERMANENT RESIDENT CARD 



NAMg KAUR. AWARJEET 




SeJt 

F 




r: iv 6*0 V^' -^ ^ S a.-rjBD S/C9 



C1USA0 45Z620763EAC99O66 5D2O0<< 
7aD90 57F090l060IND«<<<<<<<<<S 
ICAUR<< AM AR J EET<C<<< «<<<<«<<< 



Case 1 :06-cv-00765-RBW Document 9-5 

=R 24 2001 12:CS QUICK CO^Y 



2^2006 Page 6 0^1 f I 



Ul. DEf AaT.HZVT OF AJSTIC£ tmaHtf^tSm u# SMj^nlkM^^ So^ia 



PERjVIANENTRESrDENT CARD 




[ArXiCH&^finnilSfll KNEMP'! 
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: -^2^51778 
M 








Department of Justice 

igrsdon and NatiiraJization Service 
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_ j ] OMB No. n ] 5-0053 

Form I^48l?AppUcatioii to Register 

Permanent Resident or Adjust Status 



\ KI HERE - Please T^-pe or Print 
t h Information About You. 






KALHI 



^^^ BALWINDER 



Middle 
Ininal 



i-ao 



tNurTiber 



1493 Powell Tavern Pi. 



ApL 



HarTidon 



VA 



of Birth 
iLh/da//ycar) 



4_1 6-1 972 



at 
lity t^ 



139^04^0622 



of Last Arrival 
■th/daf/year) 



10^17-1996 



5 Asylum Applicant 



Zip Code 20170 



Coun 
of Bin 



■^ 



India 



A # (If any) 075,302-081 



i-94^ 



None 



Expires Qn 
(manch/day/ycar) 



KA 



■t 2. Application Type- (check one) 



applying for an adjustment to permanent resident stams because: 

a, □ an imfnigUTil petition gWrng me an tmmediate!)' availabte smmigrarn vi^a number has bectj 

approved (AEmch a copy of the appmvil notice-- of i fefative, special trrmiigxani juveaiEe or speciaJ 
immigraAt raitiEary visa p^stitina filed with this appSEcatfon that -Arill ^ive you ail immediatety 

available vtsa number, if appro vccL) 

b. L2 my spouse or parent applied for a<y'jstrnem of status or vva^ granted la wfil permanent residence 

la an [mmigrant visa citegory that rIIqws derivative status for spauaes and. children, 

C. n I entered is a K-l flance(c) of a U.S. tiliien whom 1 mairied within 90 days of entry, or I am the 
K-l child of such a fianceCe). [Attach a copy of the nance(e) petition approval notice and the 
msma^t certificate.] 

d. □ 1 was gnnted asylum ca- derivative asylum stanis as the spouse or child of a person granied isylujn 

and am eligible for adjustment. 

e, n i ain a native or citizen of Cuba admitted or paroled imo the U.S. after Janoaiy U 1959. and 

thereafter have b«cn physioally pTCsent in the U.S for at least one year 

f Q t am the husband* wife or minor Liiunarried child of a Cuban dejtcribed Irv (e) and am residing 
widi that person, and was admirted or pirtiled into the U.S. after Januaxy I. 1959. ajid thereafter 
have been physically present in the U.S. for at least one y«r, 

g. D I have cornineously rcsi d=d in the U , S. since bofp re Janua47 1 . i 972, 

, □ Other basis erf elisibility. Explain. (If additional space is needed, use a separate pieoc of paper.) 



ra already a permatienC resident and am applying to have the dace I was granted permanent 
idence adjusted tc the dats 1 originally arrived in ths US. as a nonimmigrant or parolee, or as 
Ma Y 2 J 964, w hiche ver date fs latere and ; (Check one) 

i. Q] [ sjTi 3 native or citizen of Cuba and meet rtic description in (e). above. 

j . □ I am the hiisband, wife Qr minor unmarried child of a Cuban, and meet the description In f f). above. 



FOR INS USE ONLY 



Returned 


Rcccipi 






Resubmitted 






Reloc Senc 






Relgc Rec'd 






Applicant 
liltsrviev/fid 


Section of Law 
n Sec. 2D9ChJ,TNA 

□ Set. 13, Act or 9n 1/57 

□ Sep,243,lNA 

□ Sec. 249. INA 
pSec, 3 Act of 11/2/66 
DSec.2 Actof Ili'l/SS " 
n Other 




Country Chargeable 


EUgibility Under Sec. 245 

Approved Visa Petition 
Dep end c n 1 f P rin oi paj Al iea 
Special Immigrant 
Other 




Preference 


Action Block 


To be Completed by 
Attorney or Reprsse/ttative, if any 

n Fin in bos if G-2S is attached to represent the 

apphcant. 


ATTY State License # 



Continued on back 



FermMEi CRev. 02/07/DO)N Page [ 
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3. Processing Information, ' 


wTi'ViLiageofB[:th GurdaspiiT, India 


Current Occupation Driver 


icr's rlTSi Name GCTRBACHAN 


Your Father's Firs: Name BAIXAR 


name exactly how it appears oa yQur AmvaJ /Departure Record (Form l-H) 

NA 


ist Hncry Inio xht U.S. (Cicy/State) 3]_^ine WA 
1 ' ^ 


In wtiat status did you last enter? (Visitor, siudEni, excnange 
alien, crewman, temporary worker, wiihout inspection, eic.) 


mspectcd by a U.S. Immigration Officer^ □ Yes ^^o 


EV?I 


;rant Visa Number NonB 


Consulate w:^ere Visa Was Issued |qj^ 


v^Y-ar) - - 


■Man[i] Sraius [^ Mam^d d Single □ Divarccd l_l Wian*ca 


v=r before appU=d for permanent r«idem sratus In th= U.S.? [JNo Q Yes If you checked "Y«," give d^te ind place of fiiiag and tinai disposition. 


r pr«=a: hu.bind/wift ^d all ya,.r .OAS :md d^ughL^rs, [If yo" hi^e nor,=, wnte "^onr," I: addition.! spa« :s n«ded. .« d separate ?.ec= »f P^P^rO 


KAUR 






Middle 
Initial 


Da^e of Birth o c i 070 
(monciv'day/yearf^^ ' ^ ^^ 


Na^" AMARJl^T 


^'"^ India 


ReUttonship ^ifg 


# 045-252-075 


Applying with You? 




Given 
Name 


Middle 
Initial 


Date of Birth 
Cmonth/day/year) 


Birth 


Relationship 


A 

# 


Applying wi:h You? 




Given 
■Name 


Middle 
IniCiaJ 


Pate of Bir.h 
(mnnth/day/year) 


Birth 


Relationship 


A 


Applying wi^h You? 
□ Yes QNo 


' 


Given i 

Name 


Middle 
Initial 


Datg of Birth 
(fnonth/ day/year) 


'Birth 


Relationship 


A 


Applying with You? 




Given 
Name 


Middle 
Initial 


Date of Binh 
(month/day/year) 


3tnh 


Relationship 


A 


Applying widiYou? 
n Y=s □ No 



r prssant and past msmbership in or affilianon wiin every poiiHcai organis*..™. «>uw.uwu. -^^.. ..-.,-— .^ ^T. ^^.^ ■.' „„^ .. Tnclude the 
She Umted States or in Other pl.ces si.ce your 1 S* birthday. Include any foreign tn.k«xy servicej^ ch.s part. ^l^Xin^ l^.t neSed tfl 
of the oiganizatioi!(s). location(s3, dates of membership from «,d to, and the natare of the organizatton (s). If additional space is needed, use a 

piece of paper. 



a meinber of a Sikh Political party- 



Forni 1-485 iRcv. 02/D7fOO)N Pigc 2 
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Processing Information. (Continued) 



.erihe fcilowins qu«iiDns. (If yaui .nsw.r \s "Yes" to ^y anc .f these q^estio^, expSain oa a sepamtc pi=ce of pap.t. Answcnng 
#ou are not eatitled to adjust yoursatus or regtstcr for pfirmanci^t residence.) 

ou «ver, in or outside the U. S.: 

a. knosvingly commitud any crun* of maial turpitude or a dnirrebtcd affenie for which you have not been an^^ttd? 

b. bt^n arrested, cit< charged, indicted. Hned or imprisoned for breaking or violating any law or ordioance. excluding 
tTB/fic violarions? 

c. been the beneficiary of a pardon, amnesty, rckabilifeition decree, other act of clemency or similar aciion? 

d exercised diplomatic immututy to avoid prosecution for a cnnvinal offense in the U. S? 

3u nrceived public assistance in the LT.S. from any source, including the U.S. govemmcm or any state, count>%dty or 
:a[icy (other than emerseney medical treatment), or are you likely to receive pabUc assistance in Che fumre? 



^'Yes'* does not necessarily 



D Yes No 

D Yes E No 

□ Yes E No 



ou evtn 



«iihin me pa^t ten years been a pro5iiniie or pfOc;jred anyone for prosunidon, or miend to engage in such, 

acti^nttes in the fuiure? 



b. engaged in any unlav^ful commercialized vice, including, but not limited to. illegal gambling? 

a knowingly encauTaged, induced, assiiied, abetted or aided any alien to try co enter ^he U.S. illegally? 

<L ilSicitly trafficked In ar^y controlled substance, or kno^vuigSy assisted, abetted Of colluded in the illicit trafficking of any 

contrnl'ed substance"? l l- 

-ou ever engaged in consoired to en^ge in. or do you intend to engage In. or have you ever solicited membership or 
^or, ^r ha^e you through zny means ever assisted or provided any type of material support to. any person or organization 
s ever engaged or conspired to engage, b sabotage, kidj^apping, political assa^iaation, hijacking or any other form of 
jt activiry? 



n Yes £3 No 

n Yes B ^^ 

□ Yes No 

D Yes No 

DYes S^No 



i intend to engage in the U.S. in: 
I. espionage^ 

3 sny activity a purpose of which is opposition to. or the control or overthrow of, the goveniinent of the United States. 
by force, violence or other unlawful means? 

,_ ^y ^^^j^ to violate or evade any law prohibititigthe export from the United States of goods, techr.olcgy or ser^itivc 

Information? 
■ou ever been a member of. or in any way affiliated with, the Communist Party or any other totalitarian party? 

m. dunng the period from N^arch 23. 1933 to May S. 1^45. in association with cither the Nazi Government of Germany 
orianiiailon or government associated or allied with the Nazi Government of Germany, ever order, ineite. assist or ' 
\st participate In the persecution of any person because of race, re ligio^. national origin or political opinion? 

/ou ever engaged in genocide, or alherwise ordered. Incited, assisted or otherwise participated in the killing of any person 

le of race, religion, nationality, ethnic origin or political opinion? 

^ou ever been deported from the U.S.. or removed from ^i U.S. ai govemmetit expense, excluded within the past year, 
ycu Tiovv in ejiclusion or deportation proceedings? 

■ou under a fmal order of civil penalty for violating section Z74C of die Immigration and NationaSity Act for use of fraduieat 
lentt or have you, by fraud or wiUful misrepresentation of a materia] fact, ever sought to procure, or procured, a v:s^ other 
seatatioji, cacry into the U.S. or any immigr^don benefit^ 

^QU ever left the U.S. to a^oid being drafted Into the U,S. Armed Forces? 

^ou ever been a J ncoimmigr^nt exchange visitor who was subject to the two-year foreign residence requirement and not 
nip tied *iLh that requirement or obtained a waiver? 

3u now withholding custody of a U.S. citizen child outside theU.S. irora a person granted custody of the child? 

u plsLT to practice polygamy in the U.S.? 



□ Yes QNo 
nVes £]Nq 
n Yes £] No 

□ Yes 0No 

□ Yes ENo 

□ Yes BNo 

□ Yes No 

D Yes ^ No 

pYes [^No 

n Yes H No 

QYes a No 

□ Yes a No 



Cond/iued on back 
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T^^"^^"^^^"^*"'^'"*^*^**^^^^^^^^^^^^^^^^^^!!!™!!r?ir.i7 iHs ssaion. You must file this mplication while 
Signature. f«^"J -«. '^-«»«s« ^p^tlc^ in Jh^ m^rucnons mjor^ compiet^ng rfa. / 



istnticm lak-Ttr.iiiMm ii, iHj Seleclive lerVtM ♦^-.-T^^^^ :.., ,k, Viiltirv Sel«Live Service Act. Upon INS acceptance or my ippu , 

■ ....-..-. .. .- '^''' ^''^^ *i*»i fci >«»*«< **li tl>c '^'"^;*^f ". ^ „ J ^ j^se [ filed the appli«non for th= puzjose of r^corinf my 

S«^ Sco^iy number. 'i-^'^.^rbLri.h^^ ^„d.r«a.id th«. if so «quii.d, I =m responsible f.r registtnog 



«rvi=e rtj.^... » .,f „„ nh„. J,u. If, Iw^^^^^ d«*«c ^«pt tn;. .ppto.i.n. I Tunhc 
elective Scntce hy mhcr incam, p,,vu)«i I K«V4 ^^ ,^,^3^ ^ 2& 



Daydine Phone Number 

703-421 -97B1 



=: !fyou do no, „,^,,,,,/, jut ,;«, ,;,„ j^ ^^ ,^ ^i„;; ^;^ ^^^..« toJrf i" <*< f«^:n.«.-<,«. ;«>« 'nay not be found eligible for 

. Signature of Person Preparing Form, If Other Thaa Above. (Sign Below) 



re that 1 pr.p.r..lih,|^. ^H.rti,,, „ ,^, ^^^^^ ^^ ^ ^^^^ p^no o .id it ii b^^ on »» mformatiao .f >vhich 1 have kiTOvrledge. 

4/f5701 



K.B, SUIGH 



9aB-429-8Q08 Ext. j29 



iame 



131-24 Sanford Avq, j/qq 

Flushing, !^ 11355. 



■^iS^il^ 



Tom M35 (Rev. DL'07/00}K ?a|= ^ 



S.DepartTTient of Justice 

imigration 'and Naroralization Service 
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j 0M3 No- 1113-0053 

Supplement A to Form 1-485 



^^ 



TART HERE - Please Type or Print 



FOR INS USE ONLY 



*art L Information about applicant 






MMiHI 



^^^^ BALWINDER 
Name 



Middle 
Name 



S, 



ddress ■ C/C 



xc^i Number 
\d Name 



1493 :Poweli Tavern Pi, 



Apt. 
Suite 



ttV' 



Heinidoa 



Province 



VA 



USk 



^^ 075-302-081 



Date f B irth (mon t h/duy/yta r) 
4_1 5^1972 



Zip^'Tos^a! 
Code 



20170 



Country of Binh 

Tndia 



•art 1. Basis for eligibility' (checkon^j 

. On Form MS5. Pan 2, 1 checked application type {check one): 

a, |_] An immignknt petition. 

b [3 My spouse or parent applied, 

c. n I entered as a K-l fiance(e) 

± CJ I wvas granted iLsylum. 

e. Q I am a native or citizen of Cuba- 

f. Q I am the husband, wife or child of a Cuban. 

g. Q 1 have continuously resided ii\ the U,S. 

h. Q Other. 

i . □ I am already a permanent resident. 

j. n T am already a permanent resident and am the 
husband, vvife or unmarried child of a Cuban. 



Go to #2. 

Go to #2. 

Stop here. Do no! F!le this form. 

Stop here. Do not HU this form- 

C« to^L 

Co to ^3. 

Stop here. Do not nie this form. 

Go to ^2. 

Stop here* Do not file this form. 

Stop here. Do not Tile this form. 



Returned 


Receipt 






Resubmitted 






Reloc Sent 






Rdoc Rec'd 






Interviewed 


File Reviewed 


a ass of A dj ustm e n t 
Code; 





. I have rikd Form 1-360 and I am applying for adjustment of status as a special 
immi|rant juvenile court de pendent or a special immigrant who lias sensed in the 
Un [ EC d S ta tes A nn B d ¥ orce s (ch eck onz)^ 



QYes Stop here. Do not HU thij form- 



g]No Got^#3- 



To Be Completed by 
Attorney ar Represant^tive, if any 
□ Check if G-2fl fs attached showing 
you represent the petitioner 



VOLA.G# 



ATTY State License]^ 



.. On Forrti M85. Part 2. 1 checked block (e) or (^ and I last entered the United Scales legaJly aiter having been inspected and 

admitted or paroled. □ Yes Stop here. Do mt file this form, g]Mo Go to #11. 

. I last cmer&d the United States (chsck one): 



: As a stovwaway. Go to #11. 

Legally as a crewman [D- 1 /D-2 visa). Go to #11* 

,_j Without inspection. Go to #1L 

I] Legally in transit without visa status. Go to #11, 



Q Legally without a visa as a visitor for 

tourism, or business. - , 

B Legally as a parolee- 
LcgaOy with another type of visa (show type , 



Go to #3. 

Go to #5. 
_). Goto #5. 



. t last entered the Uriited States legally wiiKoui a visa as a visitor for tourism or business, and 1 am applying for adjusTment of starjs 
as the spouse, unmarried child (under 21 years of age), parent, widow or widower of a United States citizen (check anej. 

n Ves Stop hers. Do no? Ole this form. □ No Go to #6. 



. I last entered the Uruted Sutes legally as a parolee, or with a visa (except as a crewman), or as a Canadian citizen without a visa, and I am applying 
for adjusm^ent of stams (check one). 

□ A^ the spouse, mimamed child (under 21 years of age), parent, widow or widower of a United States citizen. Stop here. Do not file this form. 

□ As a special immigrant retired international organization employes or family member of an international organizadon employee or as a specjaJ 
IrrLmigranc physician: and I have filed Form 1-360, Stop here. Do no£ file this form, 

Q Under some other category. Co to ^7. ^^^..^_^^^^^^^^^,^^^_^^^^^^^— 



Form US5 (OU 18/01 )Y ^ Supplement A 



Part 2. (continued) 



Case 1 :06-cv-00765-RBW 



Document 9-5 Filed 09/27/2006 Page 1 3 of 1 5 



7 I am anari.n.I of m= (former) SDvi=. Union. Vi^maxn. Laos or Cambodia who last cwr^d th= United Stat=. Icg^ly as ^ 
public in«r«t parolee after having been denied ttft^gee stams, and I am applying ror adjusanem of Statu, under PucUc Law 
101-167 ('c/i£cjtone>. 
■ n Yes Stop htre. Do not flit this fonn. D >fo ^ft to #9. 



3. 1 have been employed in the United Stages after January 1. 1977 without INS authorization (check om). 
DYss Go to #9.' DNo Go to #10. 



9 I am applying for adjustment of sta^s u..der the Im^^igration Nursing R.ilef Aet (INRA). I wa. employed without INS atithonZAnon only oti or 
before November 29. 1990. and I have always msintained a lawfol imrnigration Status wbde mthe Umted States after November 3, 1986 

' (check one): ^. . 

n Yes Stop here. Do mot fiie this fortn. U No Co t* #10. 



10. I am now in lawful immigradoa status, and I have always malntamed a lawful Immigratioix status while in the Uniced States after 
Novembers, 19%6 fcheckone). 
r~[ Yes Slop here* Do itot file thi» form. 

n No but I believe that INS will deiermine that my failure to be in or maintait, a lawfal immigrmdon staws was throughuo faullof my own 
or for technical reasons. Swphtre.Do „=t ni= thb form, ^ttach.an explanation regarditig this question to your Form 1-485 application. 

No Go to #11. 



1 1. 1 am unmarried and less dian 17 years old (check one). 

n Yes Stop ht«. File thii form and Form 1-185. Pay only flie fee required with Form 1-485. 
H No GotoSn. 



12 [ ^ the unn^arried child or'a legalised alien .ad am less than 21 ye.rs old. orl am the spouse of a legalized alien, and I have atuched a copy of 
my receipt or approval notice shoeing that I have properly filed Form 1-S 17, Application tor Voluntary Deparn:re under the Famdy Unity Program 

(check one). 
n Ye3 Stop here, Filt this form itid Form 1-435. Pay ofily the fee required with Form 1-435. 

0No Goto#n, 



13. FQe this form and Form 1-485, Yoa must pay the additional sum of : 

S 220,00 - Fee required with Form M35* and 

S 1 ,000.00 - Additional sum ander section 245(i) of the Act 

Si ,220*00 - Total amount you must pay. 
nf you filed Fomi MS5 separately, attach a copy of your TUing receipt and pay orJy the^additional sum of S 1,000.00. In 

^1 1 a[td/'ar#i2. show the answer you would have given on the date you filed Fonn MS5, 



Part 3. Signature. Read chc informatioa on penalties m the instmctions before completing thi5 section. If someone helped 

you prepare this petition, he or she m-ost comic te Pan 4. 



1 -mfy und-^r penaity of perjury ^Juder the laws of Oie Umted States of Amenca, that this application and the evidence s-jhrnitted with it is all mje and 
connect. I authorise the release of any infonnauon &om my t^cords which the Immigration and Namra ligation Service needs to dstermme eligibility for 
the benefit 1 am seekLng. ^ 



Stgnaturc | 1 / 



PoHt YourName 
EALWINDER S, MAIHI 



Date 
4/25/01 



Daytime Telephone No. 
703--421-9781 



Please Nate: ]f you do not completely fill out this form or fail to submit required documents iisred in the mstujctions, youtcay cot be found eligible for 
the requested document and this application may be denicd^ 



Fart 4. Signature of person preparing forni, If other than above, (Sign Below) 



Idechre thai I prepared ihif application at the request of the above person and it ij ba^edon all information of which I have knowledge. 
Signarare 



M 




Print Youi Name 

M,B. Singh 



Firm Name 7l33-24Sanf ord Ave, #SG 
andAddiess Flushing, NY 11355. 



Date 
4/25/01 



Daytime Telephone No. 
908-429-8008 Ext. ':29 



Form K85 (01/IS/OU-V- Supptemenr A Page 2 
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DepartmtTit of Justice 
siiratcon and-Naturalization Service 



-~) 



I 



Filed 09/27/2006 
Bi w G 



Page 14 of 15 



OMBNo. t : 25-(}066 

RAPHIC INFORMATION 






(First name) 

BALWINDER 



(Mladie name) 

SINGH 



in..M;j4:i6-1972 



OTHER NAMES U5lD fjnc!u<fing names by previous marriages) 

fone 



NATIONALITY 

Indian 



CITY A.-^D COUNTT^Y OF BIRTH 

Guz-das pur , P^on j ab , India 



FILE NUMBER 

A,075'302-081 



.SOCIAL SECURITY NO. 

'{ff3^y)1 39^04-0622 



FAMILY NAME 
MMiHl 



>!ER (MBldaA Jiame; . MAIHI 



FIRST fiAME OATH. CITY At^D COUNTRY OF BERTH (If knowr^J CITY AND COUNTRY OF RESIDENCE 

BALK^J^ S. 55, Pakistan Batala^ Punjab, India 
GUHBACHM K. 52 Pakistan - -BatalaT Rinjab, India . 



AND (tr none. 5o 5CalB) FAMILY NA.ME 

^ [For wlf*, give ma I dan name) 

'' KAUR 



FIRST NAME 



BIRTHDATE 



CrtY A COUNTRY OF SlRTH DATE OF MARRIAGE PIACE OF MARRtAGE 



AMARJEET 9-5-1970 



Raikot; Punjab 
India 



4-13-01 



VKf USA 



If R HUSSANOS OR Wf'JEB (if none. lO s«fo) 

.ILY NAME fFflj" wifi, giv# maiden nafne) | FIRST NAME 



lUR 



KARA^0TT 



BtRTHDATE 



DATE fip PLACE Of MAR RJ AGE 



5-24-93 - India 



DATE AND PLACE OF TERMJNATIQM OF MARRSAGE 



8-11-00 ^ India 



CANT'S RESIDENCE LAST FiVg YEARS LIST PRESE.'stT ADDRESS FiRST 



STREET AND NUMBER 



193 Powell Tavern Pi- 



400 Sanwick Dr, ^237 



264 North Mark Ave.j¥220 



865 Victoria Landing 

PO: Batala, Gurdaspur 



CJTY 



Hemdon 



PROVINCE OR STATE 



VA 



Sacramento CA 



Fresno 



San Jose CA 



CA 



Punjab 



COUNTRY 



USA 



USA 



USA 



USA 



India 



ICANT'S 'LAST ADDRESS OUTSIDE THE Uf^'ITED STATES QF MO?^E THAN ONE YEAR 



STSEETAND NUMBER 



s auovB 



CITY 



PROVINCE OR STATE 



COUNTRY 



CANT'S EMPLOYP^ENT LAST FIVE YEARS. i\f NONE. SO STATE) LIST PRESENT EMPLOYMENT FIRST 



. NAME AND ADDRESS OF EMPLOYER 



m Tr-dckina, VA 



W' 



^W^a f If/j-^-W-^ff^Cg^OCCUPATIQ^rfSPEaFY} 



-otATMt, ^6c^^ 



IR Trucking, Fresno, CA 

3d Jobs^ . 

Bit employed ^ 



(XTY 



Driver 



Drieer 



FROM 



MONTH 



12 



1 



98 

1 i9 6 



YEAK 



00 



99 



4 172 



-ID- 



MONTH YEAR 



PRESENT TIME 



12 



12 



00 



99 



97 



96 



FROM _ 



MONTH 



YEA.R 



ro_ 



MONTH 



YEAR 



FROM 



TO 



MONTH 



2 01 



4 99 



10 



YEAR 



96 



MONTH YEAR 



PRESENT TEME 



1 



01 



99 



w bsbw rase occupation abroad if not shown above, ([nclude atl informatlQn requsst&d ab^ve-) 



OHM IS SUSMirrED IN CONNECTSON WITH APPLICATION FORt 
NATURAUZATION [^ STATUS AS PEBJWAWENT RESIDENT 

OTHEfl ISPECIFYI: 



bmit all four pages of this form. 



SIGNATURE OF APPLICANT 



DATE 

4/25/01 



If your native alphabet i 



lphabetiS:Other tharvroraan letters, wrii&-^c 



iouf nam© in your riatjve aipnabet nere: 



PENALTIES; SEVEfU PENALTIES ARE PSlOVtDED ay LAVV fO« KNOWINGLY AND WlLLf ULLY FALSIFYING OB CONCEAUNG A MATEfllAL FACT. 

PPT ir A MT* BE SURE TO PUT YOUR NAME AND ALIEN REGISTRATION NUMBER IN 
rrijH^Ai> 1 . y^£ gQx OUTLINED BY HEAVY BORDER BELOW. 



MPLETE THIS BOX (family name) 
MAI£I 



(Given name) 

BALWINDER 



(Middle name] 

SINGH 



(Alien registration nymber) 

A^075^302-081 



(OTHER AGENCY USE) 



INS USE (Office of Origin) 

OFFICE CODE: 
TYP^OF CASE: 
DATE: 



(3) C. 



Form G-325A.(Rcv, 09/1 l/OO) Y Pa^c 3 
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S. Department of J)istice 

r.tnigration andXaairalizaaon. Service 



^^ OM3 N6, n 15-0066 

biOGRAPHIC INFORMATION 



ramrly narr'-s) 
KAUR 



(First nama) 
AMARJEET 



(MicSdie name) 



□ male' 
HfemalE 



vLL OTH£fi MAMES USED (inctuciEng names by previous marriages) 

None 



BIRTHOATE fMQ.-Day-Yr.} 

9-5-1970 



NATIONALITY 

Indian 



FILE NUi^^BER 

A,O45-262-076 



CJTY AMD COUNTRY Of 31RTH 

Raikotj, PonjaLb, India 



SOCIAL SECURITY NO. 
(Ifany)61 0-90-31 42 



^j^g^f^^^E DATE CITY AND COUNTRY Of BIRTH (If kmwn) CITY Ar^D COUNTRY OF RESIDENCE 

.™.. ^■- SS^... sofgSf ■ Hai^t, Ludhia-na^lndi^ 

40TH£R [Maid»n nanig) -D^-^wtt^ - ^ ■ - --J^^^-^^-^*^ ^ r 



FAMILY NAME 
SINGH 



lUSBANO {\f fion*. w itate) FAMILY WAME 

Qfl {For wifs, giv* rTiiiden nime) 

MALHI 



FtRST ^AM£ 



BERTH DATE 



CETY & COUWTRV OF BIRTH DATi OF MARRSAGE PLACE OF MARRIAGE 



BALWTNDEil 



\ 4^1 6-1 972 Gurdaspur / 
Punjab, India 



4-1 3-01 



VA, USA 



■DRMER HUSBANDS OR wWIS {if figniT, so ttaia) 



=AMILY NAME [Far w1f«, givi mato art rtairial_ 

PAKHAR 



FIRST NAME 



KUTLDIP 



5IRTHDATE 



Unknown 



DATE A PLACE OF MAfiRJAGE 



6/95 - India 



DATE AND PLACE OF TERMfNATlON OF MARRIAGE 

1997, CA, USA 



PPI EC Af^T'S RESJDEf^CE LAST FIVE YEARS. LIST PRESENT ADDRESS FIRST 

CITY 



STREFT ANDNUMBER 



1493 Powell Tavern Pl.^ Hemdon 



13Q1 Buccaneer Ct, 



VPQ Raikot 



irv^p^t:o 



jF^oraon 



PROVIMCE OR STATE 



VA 



JZ2l. 



_C£l. 



-^unj^b 



COUNTRY 



USA 



TTRA 



USA 



.PPLICANT-S LAST AO0RE55 OUTSIDE THE UMJTED STATES OF MORE THAN 0^^^^^A-^_ 
STRE^ETAND NUMBER j C^TY 



PROVINCE OS STATE 



COUNTRY 



As above I ^ 

,PPLrCA.vr'S EMPLOYMENT LAST FSVE YEARS. [JF MONE. 50 STATE) LIST PRES ENT EMPLOYMENT FIRS . 
fU'LL NAME AND ADDRESS OF EMPLOYED 



i OCCUPATION {SPEGFy) 



Fairfax School Canteen, VA 
Macdonald'^ Sterlingy VA 



I Cashier 



'Cashier 



F^HM 



MONTH 



YEAR 



99 



97 
3^ 



10- 



JLO. 



MONTH YEAR 



PRESENT TIME 



2 99 



ik 



t 



5 M 



FROM 



MONTH 



YEAR 



TO 



MONTH YEAR 



FROM 



MONTH 



YEAR 



00 



97 



TO 



MONTH YEAR 



PRESENT TIME 



11 99 



Shc',v bsJcw last occupation abroad If not shown above, [include ai3 rnformaiion requested abaveQ 



HIS fORM IS SuawrTTEO IN COPJNECTJON WITH APPUCATIOW FOR: 
[ ] MATUftALl^ATtO/^ Q STATUS AS PfRMAPJEi^T RESJ&EWT 

0oTHB^^ti*ye Petition ^ 

Submit all fotir pages of this form. 



SIGNATURE Of APPLICANT 



£^r^Q«T6£-T /CM 



DATE 

4/25/01 



If your native akphabet is othaltrian rbwian fetters, writs your nama in your nattve alphabet her^: 



n^->^-Dr-^t^ 



PENALTIES: SEVERS PENALTIES ARE PROVIDED aV LAW TOR KWOWINGLY ANO WLUULLV FALStFYlNG 0« COWCEALIMO A MATIR[AL FACT. 

\ PT>T TP A INJT- BE SURE TO PUT YOUR NAME AND AUEN REGISTRATION NUMBER IN 
ArrJ^H^Al> 1 . j^^ gpX OUTLINED BY HEAVY BORDER BELOW. 



COMPLETE THIS 30 K (Family name) 
KAUR 



(Given name) 

AE^RJEET 



[Middle name) 



( Al i en reg i sua [i on n u m De r J 

A-045-262-07S 



(OTHER AGENCY USE) 



INS USE (Office of Origin) 

OFFICE CODE; 
TYPE OF CASE: 
OAtI; 



(2) Rec. Br 
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